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Child Externalizing Behaviors: An Urban–Rural Comparison
Abstract
Background The association between maternal depression and child negative behavior outcomes has been
well established in the literature. However, understanding how maternal depression is associated with child
behaviors will have important implications for research and intervention strategies.
Objective We used samples from two distinct family contexts: urban, middle-class families (N = 454); and
rural, low-income families (N = 240), to compare the impact of family rituals and maternal depressive
symptoms on child externalizing behaviors. We also examined the impact of maternal depressive symptoms
on family rituals.
Methods Structural equation modeling and multiple group analyses were conducted. Child age, child gender,
mother age, mother education, mother partner status, family income, and family size served as control
variables. Indirect effect tests and incremental validity tests were performed.
Results Depressive symptoms were linked to externalizing behaviors in both samples. The impacts of family
rituals on child externalizing behaviors were more context-specific. For urban, middle-class families, vacations
played a particularly helpful intermediate role. Also, in these families, maternal depressive symptoms were
associated with less involvement in religious holidays. For rural, low-income families, involvement in annual
celebrations was associated with less child externalizing behaviors, although maternal depressive symptoms
did not impact involvement in any family rituals.
Conclusions Results suggest that family context matters in determining the impacts of maternal depression on
the practice of family rituals, as well as the benefits of family rituals for child behaviors, and that certain family
rituals can do more than others to reduce child externalizing behaviors (e.g., vacation).
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 3 
Abstract 4 
Background The association between maternal depression and child negative behavior outcomes 5 
has been well established in the literature. However, understanding how maternal depression is 6 
associated with child behaviors will have important implications for research and intervention 7 
strategies. 8 
Objective We used samples from two distinct family contexts: urban, middle-class families 9 
(N=454); and rural, low-income families (N=240), to compare the impact of family rituals and 10 
maternal depressive symptoms on child externalizing behaviors. We also examined the impact of 11 
maternal depressive symptoms on family rituals. 12 
Methods Structural equation modeling and multiple group analyses were conducted. Child age, 13 
child gender, mother age, mother education, mother partner status, family income, and family 14 
size served as control variables. Indirect effect tests and incremental validity tests were 15 
performed. 16 
Results Depressive symptoms were linked to externalizing behaviors in both samples. The 17 
impacts of family rituals on child externalizing behaviors were more context-specific. For urban, 18 
middle-class families, vacations played a particularly helpful intermediate role. Also, in these 19 
families, maternal depressive symptoms were associated with less involvement in religious 20 
holidays. For rural, low-income families, involvement in annual celebrations was associated with 21 
less child externalizing behaviors, although maternal depressive symptoms did not impact 22 
involvement in any family rituals. 23 
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Conclusions Results suggest that family context matters in determining the impacts of maternal 1 
depression on the practice of family rituals, as well as the benefits of family rituals for child 2 
behaviors, and that certain family rituals can do more than others to reduce child externalizing 3 
behaviors (e.g., vacation). 4 
Keywords: Child externalizing behaviors ▪ Maternal depression ▪ Family rituals ▪ Replication ▪ 5 
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 3 
Introduction 4 
Maternal depression is a public health issue affecting both mothers and their children 5 
(Riley et al., 2008). Depression compromises mothers’ ability to effectively respond to the needs 6 
of their children (Kiernan & Huerta, 2008) and contributes to stressful living environments 7 
(Marmorstein, Malone, & Iacono, 2004). In the U.S., about one in ten children is parented by a 8 
depressed mother (Ertel, Rich-Edwards, & Koenen, 2011). Although the links between maternal 9 
depression and child behavior outcomes, such as child internalizing and externalizing problem 10 
behaviors, have been well established (Stormshak, Bierman, McMahon, & Lengua 2000; 11 
Goodman et al., 2011; Korhonen, Luoma, Salmelin, & Tamminen, 2014), more work is needed 12 
to identify potential intervening variables in this relationship. Studies that explore potential 13 
mediators of the relationship between maternal depression and child internalizing or 14 
externalizing behaviors can help to inform intervention strategies. 15 
Family rituals have been shown to have protective properties in promoting family 16 
resilience (Schuck & Bucy, 1997). An extensive body of research suggests that family rituals 17 
play an important role in promoting family identity, belonging and cohesion (Crespo, 18 
Kielpikowski, Pryor, & Jose, 2011; Fiese et al., 2002; Wolin & Bennett, 1984), and serve a 19 
protective function for family member health and well-being (Denham; Fiese, 2007; Viere, 20 
2001). While family rituals are present in every family, there is a uniqueness to the rituals of 21 
each particular family. The present study aimed to examine family rituals in two distinct family 22 
contexts (urban, middle-class families and rural, low-income families), and to compare the role 23 
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of family rituals in the association between maternal depression and child externalizing 1 
behaviors in these contexts. 2 
Family Rituals and Functions for Families 3 
Family riutals is defined as repeated practices involving two or more family members 4 
with the features of symbolic communication, time commitment and continuity across 5 
generations (Spagnola & Fiese, 2007). As a powerful behavior organizer within the family 6 
system (Fiese, 1992), family rituals not only provide information about “what families do,” but 7 
also “how families interpret their practices” (Fiese, Hooker, Kotary, & Schwagler, 1993). Family 8 
rituals are situated in daily routines, family celebrations, and family traditions (Fiese et al., 2002; 9 
Fiese, Foley, & Spagnola, 2006). Daily routines are meaningful daily interactions among family 10 
members that are the “least standardized across families, the most variable over time, and the 11 
most frequently enacted” (Schuck & Bucy, 1997, p. 479). Daily interactions include family 12 
dinnertimes, weekend activities, and so forth. Family celebrations are “highly organized rituals 13 
that are standard across families” (Schuck & Bucy, 1997, p. 478) such as religious and secular 14 
holidays and weddings. In comparison, family traditions are “moderately organized, less culture 15 
specific, and more idiosyncratic to the family” and are commonly incorporated in vacations, 16 
anniversaries, birthdays, and so forth. (Schuck & Bucy, 1997, p. 479).  17 
Studies have suggested that family rituals serve important functions for families through 18 
these meaningful family interactions, such as transmitting the beliefs and values of the family 19 
and providing a sense of stability, identity, and a means of socialization for family members 20 
(Schuck & Bucy, 1997; Fiese et al., 2002; Fiese, Foley, & Spagnola, 2006). Fritz (2004) likened 21 
family rituals to family glue that holds generations together. Crespo et al. (2011) demonstrated 22 
that family rituals promote family cohesion (e.g., helping each other, doing things together) 23 
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which contributes to family well-being. Other studies found that family rituals helped to reduce 1 
anxiety and provide security for individuals, and build family relationships (Fiese & Kline, 1993; 2 
Homer, Freeman, Zabriskie, & Eggett, 2007). Among single-parent families, family rituals have 3 
been found to facilitate family cohesion and instill family values (Moriarty & Wagner, 2004) 4 
Maternal Depression and Child Behavior Outcomes 5 
Maternal depression is a multifaceted illness which causes emotional and physical 6 
changes for mothers during childbearing and childrearing years (Clark & Fenichel, 2001). 7 
Symptoms of maternal depression include great sadness and frequent crying, withdrawal from 8 
loved ones and social isolation, thinking about hurting one self or the baby, and low parenting 9 
competence, among others (Centers for Disease Control and Prevention, 2018). Previous studies 10 
have demonstrated depressed mothers are more likely to exhibit negative and hostile behaviors 11 
when interacting with their children (Downey & Coyne, 1990; Lovejoy, Graczyk, O’Hare, & 12 
Neuman, 2000), have reduced empathy and emotional responsiveness toward children (Silberg & 13 
Rutter, 2002), and reduced ability to care for and raise children (Kiernan & Huerta, 2008). 14 
Maternal depression places children, and especially young children, at risk for internalizing and 15 
externalizing problem behaviors (Coyne & Thompson, 2011; Goodman et al., 2011). Wachs, 16 
Black, and Engle (2009) posited that high levels of family stress (e.g., conflict among family 17 
members) mediate the relationship between maternal depression and negative child behaviors. 18 
Opportunities to reduce stress in families may play a critical role in lessening the negative effects 19 
of maternal depression on child behaviors. 20 
Family Rituals and Child Behavior Outcomes 21 
One way to reduce family stress is through the utilization of family rituals. Compared to 22 
other rituals, family-based rituals are the most important rituals for children (Fritz, 2004). The 23 
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maintenance of family rituals has positive consequences for families such as facilitating quality 1 
time with children and promoting family connectedness (Evans & Rodger, 2008; Fritz, 2004). It 2 
would be especially beneficial for child health and psychosocial adjustment (Kiser, 2007). In two 3 
studies, Bennett, Wolin, and Reiss (1988a; 1988b) demonstrated that there were fewer behavior 4 
problems among children in families that intentionally planned and implemented family rituals 5 
compared to children in families that did not intentionally plan and implement family rituals. 6 
Thus, regularity in families reduces the likelihood of child disruptive behavior problems 7 
(Rijlaarsdam et al., 2016). For example, Fulkerson et al. (2006) demonstrated the positive 8 
impacts of child-related family daily rituals such as mealtimes and bedtimes on reducing a wide 9 
range of child high-risk behaviors including substance use, depression/suicide, antisocial 10 
behaviors, violence, and binge eating. 11 
In contrast, studies have reported that the role of family rituals in child outcomes may 12 
vary by family members. For example, Yoon, Newkirk, and Perry-Jenkins (2015) found 13 
significant main effects of dinnertime rituals on child behavior outcomes in both mother-child 14 
and father-child interactions, however, the moderating effect of dinnertime rituals on parenting 15 
stress and child behavior outcomes was only found between fathers and daughters. Additionally, 16 
based on a causality analysis between family dinners and child well-being, Musick and Meier 17 
(2012) argued the seemingly large effects of family dinners would become weaker after 18 
accounting for unobserved factors such as sociodemographic characteristics and the quality of 19 
family relationships. 20 
The Current Study 21 
As suggested by prior literature, it is necessary to examine the roles of family rituals on 22 
child behavior outcomes, as well as the association between maternal depression and child 23 
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behavior outcomes in different family contexts. Furthermore, many studies have focused on 1 
family daily rituals (e.g. family dinners), and other subscales of family rituals (e.g. family 2 
celebrations, family traditions) have not fully been introduced and explored. Thus, the current 3 
study considered different subscales of family rituals and examined the roles that each of them 4 
played in maternal depression and child externalizing behavior outcomes in two distinct family 5 
contexts: (1) urban, middle-class families and (2) rural, low-income families. 6 
[Insert Figure 1 here] 7 
This study tested the following four hypotheses. The conceptual model is shown in 8 
Figure 1. First, based on existing research, maternal depression would be positively associated 9 
with child externalizing behaviors. Second, family rituals subscales would be related to maternal 10 
depression and child externalizing behaviors. Third, the pathways from maternal depression to 11 
different family rituals subscales would vary by family context. Fourth, the pathways from 12 
different family rituals subscales to child externalizing behaviors would vary by family context. 13 
Methods 14 
Participants 15 
Participants for this study were taken from Wave 4 of the Flourishing Families Project 16 
(FFP; collected in 2010) and Wave 1 of the Rural Families Speak about Health Project (RFSH; 17 
collected in 2011). The FFP is an ongoing, longitudinal study of inner-family life about how 18 
family processes impact the social development of young people. Wave 4 of this project 19 
involved 469 families with a child between the ages of 12 and 17. Most participant families were 20 
randomly selected from targeted census tracts in a large northwestern city, and a few were 21 
contacted via flyers. The RFSH is a multi-state project which examined factors that influence the 22 
physical and mental health of diverse low-income families residing in small rural communities. 23 
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Four hundred and forty-four rural participants from 13 states (CA, HI, IL, IA, KY, MA, NE, NH, 1 
NC, SD, TN, TX, WA) who were 18 years of age or older, with at least one child under the age 2 
of 13 years old, and lived in households with annual incomes at or below 185% of the federal 3 
poverty level, were included in this project. 4 
For the focus of the current study, in the FFP sample, only mothers who reported 5 
themselves as the primary caregivers were selected (N=454), while fifteen single-father families 6 
and two-parent families where father was primary caregiver were omitted. We limited the RFSH 7 
sample to families with a target child between ages 6-12 years (N=240).  8 
Measures 9 
Maternal depressive symptoms. Six statements that were asked in both the FFP and 10 
RFSH were identified and used to assess the maternal depression-related symptoms. Example 11 
statements were: “I felt depressed,” “I felt everything I did was an effort,” and “My sleep was 12 
restless;” all of which were from the Center for Epidemiologic Studies-Depression scale (CES-13 
D, Radloff, 1977) and the Center for Epidemiologic Studies Short Depression Scale (CESD-10) 14 
(Andresen, Malmgren, Carter, & Patrick, 1994). Due to the difference in response coding 15 
between the FFP and RFSH, a final 3-point Likert scale from 1 (never) to 3 (most of the time) 16 
was utilized after combining the responses of 2 (some or a little of time) and 3 (occasionally or a 17 
moderate amount of time” into 2 (some of the time), and recoding 4 (most or all of the time) into 18 
3 (most of the time). Higher sum score indicated more severe depressive symptoms. The internal 19 
consistency of this measure for the current study is .774. 20 
Family rituals. Both the FFP and the RFSH used the adapted version of the Family 21 
Rituals Questionnaire (FRQ; Fiese & Kline, 1993) to measure family rituals in different settings. 22 
In its original format with 56 items, FRQ was deemed to be too complex for most respondents. 23 
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Therefore, a more user-friendly version of the measure with 16 items were utilized in the FFP 1 
and 18 items were utilized in the RFSH. Seven settings were included in this measure: 2 
dinnertime (e.g. “we eat dinner together regularly”), weekends (e.g. “spending time together over 3 
the weekend has special meaning for our family”), vacations (e.g. “in our family, vacations are 4 
important events”), annual celebrations (e.g. “family members are expected to attend and 5 
participate in annual celebrations”), special celebrations (e.g. “these special celebrations have 6 
routines, family members usually know what to expect”), religious holidays (e.g. “our family 7 
rarely celebrates religious holidays”), and cultural/ethnic traditions (e.g. “cultural and ethnic 8 
traditions are very important to our family”). Associated changes included changes in wording 9 
for specific items, and a 5-point Likert scale from 1 “Not true of our family” to 5 “Very true of 10 
our family” was utilized. After further reliability analysis and correlation analysis among all the 11 
individual items for this measure, ten items asked in both the FFP and RFSH were kept, which 12 
were regarding dinner, vacation, annual celebrations, religious holidays and cultural traditions. 13 
Higher scores represent greater family ritualization. The internal consistency of this measure for 14 
the current study is .749. 15 
Child externalizing behaviors. To assess child externalizing-related behaviors, the FFP 16 
used the adapted version of Child Behavior Checklist Youth Self-Report (Achenbach, 1991) to 17 
allow for parental responses and the RFSH used the parent version of the Child Behavior 18 
Checklist for Ages 6-18 (Achenbach & Rescorla, 2000). We identified and utilized seven similar 19 
items, despite the slight wording differences between them. Example questions include: “My 20 
child lies or cheats (FFP)/ lying or cheating (RFSH)” and “My child steals things from places 21 
other than home (FFP)/steals outside the home (RFSH).” Each question was rated on a 3-point 22 
Likert scale ranging from 0 (not true) to 2 (very true or often true). Higher scores indicated 23 
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higher levels of reported child externalizing behaviors. The internal consistency of this measure 1 
for the current study is .647. 2 
Covariates. The demographic variables of child age, child gender, mother age, mother 3 
partner status, family size and socioeconomic variables of mother education and family income 4 
have been indicated as covariates for explaining maternal depressive symptoms, family rituals or 5 
child externalizing. Therefore, these variables were controlled in this study and recoded in the 6 
same way across the two samples (Table 1). 7 
[Insert Table 1 here] 8 
Procedure 9 
The FFP primarily used a purchased national telephone survey database (Polk 10 
Directories/InfoUSA) to recruit the families and participants were administered questionnaires in 11 
their homes by interviewers. In contrast, the RFSH used mixed purposive sampling by 12 
advertising with fliers and using referrals to recruit participants and was based on in-person, 13 
computer assisted interviews. Both projects were approved by the Institutional Review Board 14 
(IRB) and participants’ written consent forms have been appropriately obtained. 15 
Analysis Plan 16 
Descriptive analyses and t tests were performed with SPSS 23.0, and structural equation 17 
modeling (SEM) was used to test the conceptual models with Mplus 7.0. Multi-group analyses 18 
were used to test the differences between the two samples. To evaluate goodness of fit of the 19 
overall models, the Chi-square goodness-of-fit statistic, the comparative fit index (CFI) and root 20 
mean square error approximation (RMSEA) were used. To test the indirect effects, 1000 21 
bootstrap sampling procedure was performed, and 95% confidence intervals were used to 22 




Sample comparison 2 
Table 2 includes the means, standard deviations, and results of difference tests comparing 3 
the FFP and RFSH samples. Child and mother age differences should be considered a contextual 4 
variable in addition to being urban and middle-income or rural and low-income in the respective 5 
samples. Children from the FFP were older on average, M=14.29, than the children from the 6 
RFSH children, M=8.18. The FFP mothers, M=46.15, were significantly older than RFSH 7 
mothers, M=35.08. The child gender ratio was very similar across the two samples: 48% boys in 8 
the FFP and 51% boys in RFSH. Seventy-two percent of mothers from FFP and 62% of mothers 9 
from RFSH were partnered. The majority of FFP mothers had at least some college, AA or 10 
specialized training, while nearly two thirds of RFSH mothers had at most a high school/GED 11 
education. In terms of race, about two thirds of RFSH mothers identified as White (70.4%), 12 
followed by others (12.4%), more than one race (7.0%), Black, African American (6.5%), 13 
American Indian or Alaskan Native (2.2%), Pacific Islander (1.0%) and Asian (.5%); the 14 
majority of FFP mothers were White (75.6%), followed by African American’s (13.2%), 15 
Hispanic (2.4%), Asian American (3.7%), Other (1.5%), and mulit-ethnic (3.5%). Family annual 16 
incomes reported by FFP mothers, M=10.88, were much higher than RFSH mothers, M=2.55 17 
(based on income ranges on an 18-point scale). The average family size was bigger in the RFSH 18 
sample, M=4.36, than in the FFP sample, M=4.01. 19 
 [Insert Table 2 here] 20 
There were several important differences in variable means comprising the main study 21 
variables. FFP mothers had significantly lower levels of depressive symptoms, M=9.05, than did 22 
RFSH Mothers, M=10.43. It is noteworthy that although the averages in child age were different 23 
13 
 
between the samples, the mean scores on child externalizing level were similar. Among the five 1 
indicators of family rituals, only family dinner and vacation related rituals were significantly 2 
different between the two samples. The FFP families practiced dinner-related rituals less often, 3 
M=3.77 while the RFSH families practiced them more frequently, M=4.23. On the other hand, 4 
FFP families more often experienced vacations, M=3.44, than did the RFSH families, M=2.92. 5 
Testing the causal model 6 
A measurement model was first estimated for the latent constructs of dinner, vacation, 7 
annual celebrations, religious holidays and cultural traditions. Overall results indicated a good fit 8 
to the data, despite a significant chi-square: χ2 (df=60) = 130.087, p<.05, comparative fit index 9 
(CFI)=.963, and RMSEA=.058. Table 3 presents the loadings of the measured variables on the 10 
latent variables; all the loadings were highly significant, p<.001. 11 
[Insert Table 3 here] 12 
The correlations between the latent variables are shown in Table 4. There were many 13 
differences across the two samples. Most notably, maternal depressive symptoms in the FFP 14 
sample significantly correlated with dinner, vacation, annual celebrations, religious holidays and 15 
cultural traditions, while maternal depressive symptoms in the RFSH sample was only 16 
significantly correlated with cultural traditions. The remaining subscales were either marginally 17 
related or not significantly related in the RFSH sample. In addition, the FFP sample had a 18 
stronger positive correlation between maternal depressive symptoms and child externalizing. As 19 
for the correlations between child externalizing behaviors and each of the family ritual subscales, 20 
except for cultural traditions, the other four family ritual subscales (e.g. dinner, vacation) were 21 
all significantly and negatively associated in the FFP sample. However, for the RFSH sample, 22 
only annual celebrations was significantly associated with child externalizing behaviors. 23 
14 
 
[Insert Table 4 here] 1 
Next, the hypothesized structural equation model was estimated separately for each 2 
sample (see Figure 2). For the FFP sample, maternal depressive symptoms was a significant 3 
predictor of child externalizing, vacations, and religious holidays. Vacations was the only 4 
subscale of family rituals that was significantly related to child externalizing behaviors, 5 
indicating that more time family spent on vacations was associated with less child externalizing. 6 
For the RFSH sample, only annual celebrations significantly predicted child externalizing, and 7 
more annual celebrations within the family were related to less child externalizing. Maternal 8 
depressive symptoms was only marginally significant in predicting child externalizing. 9 
[Insert Figure 2 here] 10 
To test for group differences by sample (FFP vs. RFSH), multi-group analyses were 11 
examined and constraining of pathways was used to determine which paths were significantly 12 
different. Compared to the fully constrained model, χ2 (203) = 297.323, p=.000; RMSEA=.044, 13 
CFI=.937, the fully free model, χ2 (150) = 208.520, p=.001; RMSEA=.040, CFI=.961, resulted 14 
in a significant decrease in χ2 value and a better fit to the data, χ2 difference (53) = 88.80, 15 
p=.002, suggesting there were significant differences across the two samples. Thus, based on the 16 
modification indices, a final model with certain unconstrained paths that differed significantly by 17 
sample was examined (see Table 5). Results indicated the final model provided a good fit to the 18 
data. χ2 (195) = 255.693, p<.05, comparative fit index (CFI)=.959, root-mean-square error of 19 
approximation (RMSEA)=.036.  20 
 [Insert Table 5 here] 21 
Sample differences were found in the following paths: (1) from child age to vacation, 22 
indicating child age was a marginally significant negative predictor in the FFP sample but a 23 
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positive estimate in the RFSH sample; (2) from child age to annual celebration, although the path 1 
was not significant in either sample, the estimate for the FFP sample was positive but it was 2 
negative for the RFSH sample; (3) from mother’s partner status to annual celebration, revealing 3 
that being with a partner makes you more likely to maintain annual celebration in the FFP 4 
sample, but not in the RFSH sample; (4) from mother’s education to religious holidays, 5 
suggesting mother’s education was a significantly positive predictor of religious holidays in the 6 
RFSH sample whereas mother’s education was not in the FFP sample; (5) from mother’s 7 
depressive symptoms to religious holidays, indicating that religious holidays were more likely to 8 
be affected by maternal depressive symptoms for the FFP sample but not for the RFSH sample; 9 
(6) child age to cultural traditions, indicating child age was a marginally significant negative 10 
predictor in the FFP sample but a positive estimate in the RFSH sample; (7) from mother’s age 11 
to cultural traditions, revealing a negative estimate in the FFP sample but a positive estimate in 12 
the RFSH sample; and (8) from child age to child externalizing behaviors, indicating the 13 
different roles of child age in child externalizing behaviors between the two samples. 14 
Among the paths that were not statistically different between the samples, but were 15 
significant in predicting dinner, mother’s education was positively related to dinner, indicating 16 
that the higher the educational attainment of the mother, the more likely it was that the family 17 
would have dinner together, or expect to enjoy dinner together. Mothers who resided with their 18 
partners also had dinner at home together more often. All the predictors accounted for 6% of the 19 
variation in dinner for the FFP sample and 8% of the variation in dinner for the RFSH sample.  20 
Among the paths that were not statistically different between the samples but were both 21 
significant in predicting vacation, mother’s age, family size and family income all had positive 22 
effects, indicating that having an older mother, larger family size and higher family income 23 
16 
 
would result in an increased prevalence of vacations. The more depressive symptoms the mother 1 
had, the less likely the family would have a vacation. Predictor variables accounted for 35% and 2 
18% of the variance in vacations for the FFP and the RFSH sample respectively. 3 
Among the paths which were not statistically different between the samples, but were 4 
significant in predicting annual celebrations, mother’s education was positively associated with 5 
annual celebrations, indicating that the more formal education the mother had, the more 6 
importance and prevalence the family would attach to annual celebrations. Maternal depressive 7 
symptoms was marginally significant and negatively related to the prevalence of annual 8 
celebrations. Predictor variables accounted for 13% and 2% of the variance in annual celebration 9 
for FFP and RFSH sample respectively. 10 
Among the paths which were not statistically different between the samples but were 11 
significant in predicting religious holidays, only family size was marginally significant and 12 
positively related to the prevalence of religious holidays. Predictor variables accounted for 5% 13 
and 8% of the variance in religious holidays for the FFP and the RFSH sample respectively. 14 
Among the paths which were not statistically different between the samples but were 15 
both significant in predicting cultural traditions, mothers who resided with partners were more 16 
likely to have the cultural traditions, and maternal depressive symptoms had a negative impact 17 
on cultural traditions. Predictor variables accounted for 5% and 8% of the variance in cultural 18 
traditions for the FFP and the RFSH sample respectively. 19 
Among the paths which were not statistically different between the samples but were 20 
both significant in predicting child externalizing behavior problems, boys were more likely to be 21 
reported as having these behavioral problems than girls. Maternal depressive symptoms was 22 
positively associated while vacation was negatively associated with child externalizing behavior 23 
17 
 
problems, indicating the negative influence from maternal depressive symptoms, and suggesting 1 
that the more time spent engaged in family vacations, the less likely the child would have 2 
externalizing behavior problems. Predictor variables accounted for 11% and 22% of the variance 3 
in child externalizing behaviors for the FFP and the RFSH sample respectively. 4 
Findings of the indirect effect tests indicated maternal depressive symptoms had 5 
marginally significant indirect effect on child externalizing behaviors via vacation (b = .019, 6 
90% CI = [.002,.057]) for the FFP sample. Given that maternal depressive symptoms was still 7 
associated with child externalizing behaviors, this mediation is partial. However, there was no 8 
significant, even marginally significant indirect effects for the RFSH sample.  9 
Incremental validity of maternal depressive symptoms on child externalizing behaviors 10 
after controlling for family rituals variables was also tested for each sample. For the FFP sample, 11 
maternal depressive symptoms (β = .152, p < .01) and family rituals variables (i.e., vacation β = -12 
.199, p < .05) were both significantly associated with child externalizing behaviors (additional 13 
variance explained by family rituals variables ΔR2 = 3.7%, Δ𝜒𝜒2(5) =11.416, p<.05). For the 14 
RFSH sample, maternal depressive symptoms was no longer significantly related to child 15 
externalizing behaviors (β = .150, p > .05) when adding family rituals variables. Although 16 
maternal depressive symptoms did not show incremental validity beyond family rituals, adding 17 
family rituals showed a significant improvement in R2 (ΔR2 = 19%, Δ𝜒𝜒2(5) =17.934, p<.01). 18 
Discussion 19 
Consistent with findings from previous studies, we found that maternal depressive 20 
symptoms are positively associated with negative child externalizing behaviors, even when 21 
specific family rituals and demographic characteristics are taken into account. The results from 22 
this study add to the literature by including the different subscales of family rituals in this 23 
18 
 
relationship, which contributes insights into creating family-based intervention strategies, and 1 
helps us to explore the similarities and differences among rural and urban families with different 2 
socio-economic levels. In this study, we found maternal depressive symptoms was negatively 3 
associated with the prevalence of some subscales of family rituals (i.e., vacations, annual 4 
celebrations, religious holidays, and cultural traditions), but interestingly, not with families 5 
eating meals together. Additionally, the ritual of family vacations was the only ritual that was 6 
significantly negatively related to child externalizing behavior problems. Thus, families spending 7 
time together on vacations was associated with fewer child externalizing behavior problems. 8 
The relationship between maternal depressive symptoms and religious holidays varied by 9 
socioeconomic status of the families. Among urban middle-income families, celebrating 10 
religious holidays was more likely to be affected by maternal depression than among rural low-11 
income families. Even though there was not a statistically significant relationship, findings 12 
suggest that even if rural, low-income mothers experienced higher prevalence of depressive 13 
symptoms, it was more frequent and stable for them to celebrate religious holidays than urban, 14 
middle-income families. However, there was not a significant difference among the two groups 15 
between mothers’ level of depressive symptoms and families eating meals together, participating 16 
in vacations, annual celebrations, and cultural traditions. Additionally, in contrast to our 17 
expectation, there was not a significant difference between the two groups in relation to the 18 
various types of family rituals and child externalizing problem behaviors. 19 
Limitations. To match the two samples for measuring maternal depressive symptoms, 20 
family rituals and child externalizing behaviors, only questionnaire items that were asked in both 21 
FFP and RFSH were included in analyses for this study, which might affect the completeness 22 
and reliability. In addition, these measures, especially family rituals, only reflected the 23 
19 
 
perceptions of the mothers, leaving out voices from other family members or observations, 1 
which might introduce bias. Finally, findings from this study revealed initial evidence for our 2 
theoretical propositions of the examined associations. As a non-experimental cross-sectional 3 
study, no causal or directional conclusions or true mediation can be drawn from this study 4 
(Weems & Stickle, 2012).  5 
Implications. Despite these limitations, findings from this study can inform future 6 
research, as well as inform policy and practice, especially as it relates to promoting healthy 7 
family functioning among families who experience unique stressors such as maternal depression 8 
and rural poverty. Family rituals can help to play a protective role among families, and especially 9 
among families who experience poverty. Additionally, not all family rituals have the same effect 10 
in families, or among families. Thus, it is important to be aware of which types of rituals may be 11 
most beneficial to promote among different types of families. 12 
Future studies are needed to further examine the direct and indirect associations among 13 
maternal depressive symptoms, family rituals and family and child well-being. Given that 14 
mothers’ education and partner status were associated with several types of family rituals (e.g., 15 
subscales), future studies could focus more on these variables and examine whether there is a 16 
difference in the effect of family rituals on child behavior outcomes.  17 
Findings revealed that children in families that spent more time together demonstrated 18 
fewer instances of child externalizing problem behaviors. This may be due to children feeling a 19 
sense of security, belonging, and family identity as a result of family members physically being 20 
in the same place together which provides opportunities for family members to get to know each 21 
other, and gain and show appreciation for one another. Thus, creating opportunities for family 22 
members to share time together through family meals and vacationing together can help to 23 
20 
 
promote security and unity among family members. For example, when planning an event or 1 
educational program, parents may consider how to create opportunities for family members, 2 
especially children and parents, to participate in the event or program together. Perhaps it is 3 
through organizing a meal for families to enjoy together before or during the event or program. 4 
Or, consider planning a family retreat to focus on a specific topic versus a retreat for only youth 5 
or only parents. Part of the time during the retreat could be spent on families exploring and 6 
learning together, and in other time periods of the retreat, youth could be together and parents 7 
could be together focused on a specific topic. In our examination, the rural sample had younger 8 
children, on average, and by comparison they ate dinner together more often, but less often 9 
sought vacations. Younger children may be more impacted by routine practices that happen on a 10 
daily or weekly basis versus seasonal rituals. Younger children may require more supervision 11 
and may be less likely to have a long-range focus, and parents may benefit them more focused on 12 
more regular and frequent routines. 13 
 Economic pressure is a reality among many families that have low-incomes, and can 14 
make it difficult to enact some family rituals, especially those that involve money. Practitioners 15 
can assist low-income families in identifying and accessing low-cost and feasible ways to 16 
practice and exhibit family rituals. Findings from this study reveal the importance of vacations 17 
on lessening the negative effects of maternal depression on child externalizing behaviors. Thus, a 18 
low-cost “stay-cation” may be a viable option for families with low incomes during which they 19 
vacation in their local area. Providing suggestions for child friendly activities, and helping them 20 
figure out how to get to and from the event if needed, would be valuable. 21 
It is also important for practitioners to assist depressed mothers in realizing the effects of 22 
their depression on other family members. Specific resources and activities, family and social 23 
21 
 
support that can help mothers who are at risk for, or who are depressed, identify ways to 1 
positively interact with their children are important. The ritual of family vacations (e.g. exploring 2 
nature-based activities together) may be one way of increasing positive interactions between 3 
depressed mothers and their children. Helping them identify roles that each person can play and 4 
behaviors that can be normalized would be helpful. 5 
Additionally, practitioners can assist low-income mothers who are at risk of, or who are 6 
depressed, in identifying ways to take time to celebrate special moments or milestones in their 7 
families such as creating cards to celebrate birthdays, the first day of kindergarten, and special 8 
birthday dinners. Practitioners can help families recognize that a celebration can be about a 9 
significant event or moment in a child’s life and doesn’t have to be an elaborate or expensive 10 
event. Helping them brainstorm low cost or no-cost things that could be done would be valuable. 11 
Even though maternal depression can decrease the desire to exhibit the optimism needed to plan 12 
and carry out a celebration or tradition, it is important to help families realize the significance of 13 
these moments, and that family celebrations and traditions can help children feel connected to 14 
other family members and promote a sense of family identity and unity. 15 
  16 
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Table 1. Coding/Recoding of Demographic Variables in FFP and RFSH 
Demographic Variable Coding/Recoding 
Child age Age in years based on participant report 
Child gender  0=female; 1=male 
Mother age Age in years based on participant reports 
Mother partner status  0=others; 1=partnered 
Mother education 1=less than high school; 2=high school/GED; 
3=some college, AA, specialized training; 
4=bachelor’s degree or some graduate school; 
5=graduate degree 
Family income 18 categories including: 1=$0-9,999; 2=$10,000-19,999; 
3=$20,000-29,999; … 15=$140,000-149,999; 16=$150,000-
199,999; 17=$200,000-299,999; 18=$300,000-1,000,000 
Family size Number of individuals in the family: 2 to 9 (top-coded) 
  1 
30 
 
Table 2. Means, Standard Deviations, and Differences between FFP and RFSH 
 FFP (N=454)  RFSH (N=240)    Mean Difference Tests M  SD   M SD  t-score Sig.(2-tailed) 





Child gender (1=male) .48 .50  .51 .50  -.822 .412 
Mother age 46.15 6.50  35.08 7.78  18.78 .000 
Mother partner status  
(1=partnered) .72 .45 
 .62 .49  2.52 .012 
Mother education 3.71 1.01  2.17 .91  20.39 .000 
Family income 10.88 4.26  2.55 1.38  32.66 .000 
Family size 4.01 1.18  4.36 1.60  -2.76 .006 
Maternal depressive 
symptoms 9.05 2.25 
 10.43 3.19  -5.93 .000 
Child externalizing behaviors 1.17 1.87  1.20 1.36  -.23 .816 
Dinner 3.77 1.18  4.23 1.14  -4.95 .000 
Vacation 3.44 1.00  2.92 1.44  4.62 .000 
Annual celebrations 4.32 .69  4.24 1.14  1.08 .283 
Religious holidays 4.01 1.00  3.94 1.29  .73 .469 
Cultural traditions 3.08 1.30  3.32 1.63  -1.93 .055 
Note: dinner, vacation, annual celebrations, religious holidays, and cultural traditions are based 




Table 3. Standardized Factor Loadings of the Manifest Variables on Latent Variables* 
Item Wording 





FFP RFSH FFP RFSH FFP RFSH FFP RFSH FFP RFSH 
Eat dinner together regularly 
 .82 .65         
Family members are expected to be home 
for dinner .89 .76         
Vacations are important events 
   .78 .76       
Lots of time spent on vacation planning   .67 .68       
Family members are expected to 
participate in annual celebrations     .76 .76     
Family members really enjoy and look 
forward to celebrations     .68 .68     
Family members really enjoy and look 
forward to religious holidays       .81 .81   
Religious holidays are the same every 
year and family members know what to 
expect 
      .63 .63   
Cultural and ethnic traditions are 
important to our family         .80 .80 
Family members are expected to 
participate in cultural events         .92 .92 




Table 4. Latent Variable Correlations (Measurement Model) 
 1 2 3 4 5 6 7 
1. Mother depressive 
symptoms -- -.32
*** -.32*** -.22*** -.14* -.13** .34*** 
2. Dinner -.08 -- .48*** .30*** .14* .19** -.19*** 
3. Vacation -.06 .24* -- .36*** .16* .18** -.26*** 
4. Annual celebrations -.14† .35*** .48*** -- .42*** .44*** -.16** 
5. Religious holidays .08 .33*** .26** .51*** -- .45*** -.12* 
6. Cultural traditions -.18** .25** .54*** .53*** .35*** -- -.07 
7. Child externalizing 
behaviors .16
* -.13 -.19† -.21* -.11 -.12 -- 
Note. Correlations for FFP Sample are above the diagonal and RFSH sample below the 




Table 5. Full SEM Results and Difference Testing of Paths between FFP and RFSH Samples 
 FFP (N=454) RFSH (N =240) B β (SE) B β (SE) 
Predicting dinner       
Child age -.04 -.05 (.03) -.04 -.10 (.08) 
Child gender .15† .08† (.05) .15† .09† (.05) 
Mother age -.00 -.02 (.05) -.00 -.03 (.07) 
Mother education .14* .14** (.05) .14* .15** (.06) 
Mother marital status .30* .09* (.04) .30* .18* (.08) 
Family size -.02 -.02 (.05) -.02 -.03 (.08) 
Family income .01 .06 (.06) .01 .02 (.02) 
Maternal depressive 
symptoms 
-.02 -.06 (.04) -.02 -.09 (.07) 
 R2=.06 R2=.08 
Predicting vacation       
Child age -.08† -.11† (.06) .06 .10 (.10) 
Child gender .01 .01 (.06) .01 .00 (.04) 
Mother age .03*** .26*** (.06) .03*** .22*** (.05) 
Mother education .06 .07 (.06) .06 .04 (.04) 
Mother marital status .13 .04 (.05) .13 .06 (.07) 
Family size .15** .19*** (.06) .15** .20** (.06) 
Family income .06*** .33*** (.07) .06*** .07*** (.02) 
Maternal depressive 
symptoms 
-.05* -.13* (.05) -.05* -.13* (.05) 
 R2=.35 R2=.18 
Predicting annual celebrations     
Child age .06 .09 (.06) -.01 -.03 (.09) 
Child gender .03 .02 (.06) .03 .01 (.04) 
Mother age .00 .02 (.06) .00 .02 (.05) 
Mother education .10* .15* (.06) .10* .08* (.04) 
Mother marital status .47** .19** (.07) -.06 -.03 (.09) 
Family size .05 .08 (.06) .05 .07 (.06) 
Family income .01 .06 (.07) .01 .01 (.01) 
Maternal depressive 
symptoms 
-.03† -.09† (.06) -.03† -.09† (.05) 
 R2=.13 R2=.02 
Predicting religious holidays     
Child age -.03 -.03 (.05) -.03 -.05 (.07) 
Child gender -.00 -.00 (.06) .00 .00 (.04) 
Mother age -.00 -.01 (.06) .00 -.01 (.06) 
Mother education -.08 -.08 (.07) .36** .25** (.08) 
Mother marital status -.01 -.00 (.05) -.01 -.00 (.07) 
Family size .09† .10 (.06) .09† .11 (.06) 





-.07 * -.16* (.06) .04 .09 (.08) 
 R2=.05 R2=.08 
Predicting cultural traditions     
Child age -.11† -.10† (.06) .03 .05 (.09) 
Child gender .09 .04 (.05) .09 .03 (.04) 
Mother age -.01 -.07 (.06) .02 .09 (.08) 
Mother education .05 .04 (.06) .05 .03 (.04) 
Mother marital status .44* .10* (.05) .44* .16* (.07) 
Family size .04 .04 (.05) .04 .05 (.06) 
Family income .00 .01 (.07) .00 .00 (.02) 
Maternal depressive 
symptoms 
-.06* -.11* (.04) -.06* -.13* (.06) 
 R2=.05 R2=.08 
Predicting child externalizing behaviors     
Child age .07 .06 (.06) -.13* -.20* (.09) 
Child gender .34** .13** (.05) .34** .12** (.04) 
Mother age .00 .02 (.05) .00 .02 (.06) 
Mother education -.04 -.03 (.05) -.04 -.03 (.05) 
Mother marital status -.08 -.02 (.04) -.08 -.03 (.07) 
Family size .02 .02 (.05) .02 .03 (.07) 
Family income .01 .03 (.07) .01 .01 (.02) 
Maternal depressive 
symptoms 
.08** .13** (.04) .08** .18** (.06) 
Dinner -.10 -.07 (.06) -.10 -.06 (.05) 
Vacation -.30* -.18* (.08) -.30* -.26* (.11) 
Annual celebrations -.06 -.03 (.07) -.06 -.04 (.11) 
Religious holidays -.07 -.05 (.06) -.07 -.06 (.08) 
Cultural traditions -.01 -.00 (.06) -.01 -.01 (.07) 
 R2=.11 R2=.22 
Multiple group model fit: χ2(df=195) =255.693, p<.05; CFI=.959, RMSEA=.036. Based on 
constraints testing, bolded coefficients are significantly different (p<.05) between samples.  





























Figure 2. Standardized Estimates of the Final Models for FFP/ RFSH. 
 
 
 FFP Model Fit: 





RFSH Model Fit: 





Note: Each model (FFP/RFSH) controls for child age, child gender, mother age, mother 
education, mother partner status, family income, and family size (compare to the multi-group 
model results in Table 5). Dinner, vacation, annual celebration, religious holidays and cultural 
traditions were allowed to correlate with each other. Standardized estimates are shown first 
and standard errors appear in parentheses. *p<.05. 
 
 
.14*/.14+ (.06/.08) 
Child 
Externalizing 
Behaviors 
Dinner 
Vacations 
Annual 
Celebrations 
Religious 
Holidays 
Cultural 
Traditions 
Maternal 
Depressive 
Symptoms 
